" 1J.8, Dupartmant of Labor FORM LM-30 Form appraved

Office of Labor-Managemant Offica of Managament
Washingon 56 20210 LABOR ORGANIZATION OFFICER AND ap
EMPLOYEE REPORT Sopres 11502008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in eriminal prosecution, fines, ot tivil penatties as provided by 29 U.5.C 439 or 440,

—

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Flle Number U -;? gﬁmé 2. Fiscal Year Covered From:
/0 /05 e 121130 /105 ]
3. Name and address of parson filing. 4. Name, file number, and address of labor organization.

Name | ﬂLA N

- Labor Organization Fite Number bbt@,—)ag

P.O. Box, Bldg., Room No., fany | . ”ﬁg P.0. Box, Building and Room Number, if any | Y/ T E n Y

et (5 WMARMIK CIRELE || sws[§ 610 WEST G5TH STREET

ey [HASTING S | v (NINNEAPOLIS

sae | [IINNESOTA | ZPcode+4 55033 || st MINNESCTA | zPCode+s [S55YFE |
i B |

s ostn nwronesion, [ ge A EERE P !
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A, Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monatary value from an employer whose empleyees your organization represents or is actively sesking to represent.
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15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the Information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on panaities in the instructions.)
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PART A ATTACHMENT

[

Qwest Communications
1801 California St.
Denver Colorado 80202

7a, Expenses for Qwest - CWA Union President's Meeting b,
hosted by the Company on Feb 8th and Feb 9th, 2005

Airfare from Minneapolis, MN to/from Denver, CO $259.30
Hotel Sleeping Room in Denver - One Night $ 97.76
Dinner Meal $ 40.00
Lunch Meal $ 28.00

Expense Total - $ 425.06



